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Department of Health & Human Services -
Cen'ers for Medicare & Medicaid Services m

A1 Earsyth St, Suite, 4T20 T
Atlanta, Georgia 30303-8909 CENTERS for MEDICARE . e

July 20,2007 RECL. ™

Susan Bowling, Acting Director u 27 200/
Department of Health & Human Services .

1801 Main Street Dgg;m & Hirran Services
1™ floor £ DIRECTOR

Columbia, SC 29201

Dear Ms. Bowling:

1 am pleased tn inform you that your request to = ™ “auth Carolina’s i . SR dased
Waiver for Children with Pervasive Develop “as been approv. ~aeudment,
control number 0456.01 is effective July 1,

Specifically, you requested to increase the  nber of individua. ‘n the waiver fro, 500
for years one thru three and increase the mu er of individuals cugs, “eticipant Dires.
Approval of this amendment has r- *he cost effectiveness es.

We appreciate the effortand ¢ .ation pro vour staff during our review of this request.

The revised pages bave heen i rmorated into t. ~d waiver. If you have any questions, please
feel frec to contact Kimberly ;  <ins-McCoy (404) . °

Sincmly,

~ard L. Murray, DW

‘te Regional Administrator
L. «of Mcdicaid and Children’s Health Operations
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Department of Health & Human Services
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop §2-14-75
Baltimore, Maryland 21244-1850

LONG TERM CARE PAGE. i3

C/hr_

“rdID SERVICES

Center for Medicaid and State Operations
Disabled and Elderly Health Programs Group (DEHPG’

REE.

D

December 27, 2006

Mr. Robert M. Kerr

Director for Medicaid

Department of Health and Human S¢
Post Office Box 8206

Columina, South Carolina

Dear Mr. Kerr,

1 am pleased to inform »
Community Based W o
approved, This wai ontrol nun..

Specifically, the Sta
early intensiv u\"
ages three thy
disorder, includu
care criteria.
The State intends to provia.
h "= time needed in .

24t 15 10 start partic

The following

services havr '

Waiver LR

Ycar Rec ‘e
1 120

2 ' 120

3 12r

3 requesting a new w
-al intervention services
Y0 have been diagnosed w.
nd Asperger’s Syndrome «

JAN12.
Degartment of Health & Hy 108
OFFICE OF THE D OR
\@9 Y- ’ ’@' tf
7. o
o vy
uest to implement Somth «. Home and

“h Pervasive Developmenta,  order has been
is effective January 1, 2007,

vovide service coordination and
a maximum of 120 children

~sive developmental
+ mieet the ICF-MR level off

=t directed services in this waiver, However,

the infrastructure for this service delivery
~tion in the second year of the waiver.

of unduplicated 1« .ents and average per capita costs of waiver
1.

Waiver

Lxpenditurcs
$26.860
$32,923
$33.900
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This approval is subject to your agreement to serve up to the number of .

indicated above for each waiver year. If South Carolina wishes to make alte. Mg
waiver, an amendment must be submitted for approval. The waiver can be rene

the end of the three-year period by providing documentation of satisfactory perform..

and oversight.  We appreciate the couperation provided by you and your stalT in (he
development of this home and community-based serviees waiver program. If there are
any questions, you may contact David Mark Reed at (410) 786-07

Sincerely,

;ﬂéj&ww % L

Suzanne Bosst’
Director
Division of Comnu.
Institutional Services
cer Terric Morris
Atlanta Regional Office
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